Reasons for performing study: The prognosis for horses with longitudinal tears of the deep digital flexor tendon (DDFT) is poor for both medical and surgical treatments. Barbed sutures are used in human medicine to close tendon lesions, but there is little evidence of their use in equines.
Methods: Twenty cadaver limbs were allocated into one of two groups. A reproducible longitudinal tear was created in the intrathecal region of the DDFT. This was repaired either with a simple continuous pattern of 2-0 PDS non-barbed suture material (PDS â II [polydioxanone] Suture, Ethicon, UK) or with a buried continuous pattern of size 0 (2-0) Stratafix bi-directional barbed suture material (STRATAFIX TM Symmetric PDS TM Plus Knotless Tissue Control Device, Ethicon, UK). The degree of internal opposition created by each of the two repair patterns was assessed using samples from the sutured section of the tendons and immersing in dye (Parker Quink, Parker Ink Company, France) . The area of the repaired section exposed to dye was calculated using spatial analysis software (Analyzing Digital Images, Concord Academy, USA) of photographic images. Results were compared using a t test with significance at P<0.05.
Results: The area exposed to dye inside the longitudinal tears was significantly less in the tears repaired by 2-0 PDS at 0.62 cm 2 (s.d. AE 0.15), than those repaired using size 0 Stratafix at 1.24 cm 2 (s.d. AE 0.46) (P = 0.0017). Subjective benefits of barbed suture material included decreased repair time, decreased length of suture material used and decreased exposure of suture material to the tendon sheath.
Conclusions: Internal opposition of the surgically induced longitudinal tears of the DDFT was greater when repaired with 2-0 PDS than size 0 Stratafix. More research would help determine whether these results reflect in vivo usage and how both repairs would retain internal opposition under strain. Methods: Forelimbs (n = 228) from 26 cases and 88 controls euthanised in Florida were imaged. Volume of dense bone (VDB; identified as signal decrease in T1W, T2*W, STIR images in distal palmar McIII), bone marrow oedema (BME; identified as T1W signal decrease and T2*W, STIR signal increase), and palmar osteochondral disease (POD) grades of McIII were recorded. Logistic regression was used to compare (a) the affected and unaffected limbs of cases; (b) the affected limb of cases with a randomly selected limb of controls; significant at P<0.05.
Results: Among cases, there was no significant difference in VDB between affected and unaffected limbs in the lateral (26% vs. 21%, respectively; P = 0.2) or medial (25% vs 20%, respectively, P = 0.05) condyles. However, VDB was significantly greater in cases than controls for the lateral (26% vs. 16%, respectively; P = 0.002) and medial (25% vs. 18%, respectively; P = 0.04) condyles. Among cases, affected limbs were significantly (P = 0.01) more likely to have BME (100%; 26/26) than unaffected limbs (27%; 7/26). Cases were significantly (P<0.0001) more likely to have BME (100%: 26/26) than controls (7%; 6/88). In cases, unaffected limbs with POD (19%; 5/26) were not significantly (P = 0.1) greater than affected limbs (4%; 1/26). The proportion of controls with POD (33%; 29/88) was significantly greater (P = 0.002) than cases (4%; 1/ 26).
Conclusions:
The sMRI identified a significantly greater degree of bone change in racehorses with condylar fracture when compared either with the unaffected limb or to control horses.
Ethical animal research: Racing regulations in Florida empower the racetrack veterinarians to conduct post-mortem examinations and this study was conducted with their consent. Source of funding: None. Competing interests: None declared.
